COMBINED AMENDMENT & PETITION FOR EXTENSION OF 
/✓^TMEHjlNDER 37 CFR 1.136(a) (Large Entity) 


Docket No. 
1-STEP SURETY SYSTEM 


In Re Application i 

( u** 1 


Of" TMkir et al. 




Applicatioi^fe 
09/738,023 


^^Filing Date 
12715/2000 


Examiner 
Vanel Franel 


Customer No. 
45,722 


Group Art Unit 
3626 


Confirmation No. 
9285 


Invention: METHOD AND SYSTEM FOR ISSUING INSURANCE UNDERWRITING INSTRUMENTS 





COMMISSIONER FOR PATENTfr 

This is a combined amendment and petition under the provisions of 37 CFR 1 .136(a) to extend the period for filing a 
response to the Office Action of 12/5/2005 in the above-identified application. 

Date 

The requested extension is as follows (check time period desired): 

□ One month □ Two months £3 Three months □ Four months □ Five months 
from : March 5, 2006 until: 



Date 



June 5, 2006 
Date 



The fee for the amendment and extension of time has been calculated as shown below: 



CLAIMS AS AMENDED 



TOTAL CLAIMS 



INDEP. CLAIMS 



01/E 

01 F 



CLAIMS REMAINING 
AFTER AMENDMENT 



Oi/50/2007 CKHLOK 



HIGHEST # 
PREV. PAID FOR 



22 



NUMBER EXTRA 
CLAIMS PRESENT 



RATE 



$50.00 



$200.00 



ADDITIONAL 
FEE 



$0.00 



$0.00 



mer\x aate: ™ A 

i/2007 LELLIS 00000008 503208 
s!252 570.00 CR 



09738023 



FEE FOR AMENDMENT 



$0.00 



03 F 

Real 



tesnt date: 01/30/2007 CKHLOK 



cGGG HGuTCIfll O00QCQ15 09738023 



FEE FOR EXTENSION OF TIME 



$1,020.00 



1253 



03E08 Ra5e7Rui5erTuW3BUH3 
P204 $1020.00 CR 



muiiffi* 1 - FEE FOR ^"EWP-ENT AND EXTENSION OF TIME 



$1,020.00 



08/(9/2008 HGUTEKA1 00000015 09738023 



03 f: 



1253 



1020.00 OP 



P28LARGH/REVOS 



Document code: WFEE 



United States Patent and Trademark Office 
Sales Receipt for Accounting Date: 01/29/2007 



LELLIS SALE #00000008 Mailroom Dt: 08/07/2008 503208 09738023 
01 FC : 1252 570.00 DA 



COMBINED AMENDMENT & PETITION FOR EXTENSION OF 
TIME UNDER 37 CFR 1.136(a) (Large Entity) 




Docket No. 
1-STEP SURETY SYSTEM 



The fee for the amenStWSfifand extension of time is to be paid as follows: 
El A check in the amount of $1,020.00 for the amendment and extension of time is enclosed. 



□ Please charge Deposit Account No. 



in the amount of 



H The Director is hereby authorized to charge payment of the following fees associated with this 
communication or credit any overpayment to Deposit Account No. 50-3208 

□ Any additional filing fees required under 37 C.F.R. 1.16. 

□ Any patent application processing fees under 37 CFR 1 .1 7. 

G9 If an additional extension of time is required, please consider this a petition therefor and charge any additional 
fees which may be required to Deposit Account No. 50-3208 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: information on this form may become public. Credit card information should not be 
included on this form. Provide credit card Information and authorization on PTO-2038. 



Jongthtfn M. Darcy 
Reg. No. 44,054 
Plevy, Howard & Darcy, PC 
P.O. Box 226 

Fort Washington, PA 19034 
(215)542-5824 




Dated: khlZOOfo 



cc: 



I hereby certify that this correspondence is being 
deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope 
addressed to the "Commissioner for Patents. P.O. Box 
1450. Alexandria, VA 22313-1450* [37 CFR 1.8(a)] on 



Signature of Person Mailing Correspondence 
Abby Melcher 



Typed or Printed Name of Person Mailing Correspondence 



P28LARG&REV05 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 



REQUEST FOR PATENT FEE REFUND 



t Date of Request: 



01/29/07 



2 Serial/Patent # 



09/738,023 



3 Please refund the following fee(s): 



Filing 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Amendment 



Extension of Time 



wfee 



08/07/06 



$ 1,020.00 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



Extension of time 



wfee 



08/07/06 



570.00 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



1,590.00 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED NAME: 
SIGNATURE: 



Sherry D. Brinkley 



TITLE: 
PHONE: 



Petitions Examiner 



2-3204 



Petitions 



OFFICE: 

************************************************************************* 

THIS SPACE RESEfcVBD FOR/FINANCE USE ONLY: 



APPROVED: 




DATE: 




Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 



FORM Fit) 1577 
(01/90) 



Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 



